FILED

Feb 12, 2007 8:00 am
2007 LIMITED J.AQBAIEIPTOYR(_E_OMPANY Secretary of State

02-12-2007 90310 046 ****50.00
DOCUMENT # L04000008029
1. Entity Name
C&JLLC.
Principal Place of Business Mailing Address 7 9
1501 SE 23RD AVE, 1501 SE 23RD AVE, 9
POMPANO BEACH, FL 33062-7507 POMPANO BEACH, FL 33062-7507 B ﬂ n 1 4
P T OB s ARG A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E0S3 (12/06)
City & State City & S1ate 4. FEl Number Applied For
59-3780856 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O 5500 Ffdditionah
Fee Required
B, Mamc 2nd Addracs of Surrent Paglstored Agent - 7. Naine and Addreas of Wew Regisierod Agunt
Name
ROLDAN, JOSIANE Q _J0siane Q. Roldan
4225 S W. 72ND TER wree] Address (P.O. Box Number is hlot Acceptlable)
D TERRACE regy, gL O P RTE R

DAVIE, FL 33314

s A7 4 “ Ymano  Bach FL | %otz

8. Thg above njifed gntity submits, pyfpese of changing its registered ofiice or registBred agent, or bath, in the State of Florida. | am familiar with. and accept

1he abligatio s_:oﬁegi,mered a
Y R
QL. %l 03

{NOTE Regisiered Agent signalure required when remstating) DATE

SIGNATURE __t

af rogrstered agent and bitke il apokcanie

f
Tert 3]
Flli:n Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete THLE [B/Change [ Addition
NAME ROLDAN, SANTIAGC B NAME
. col p{\f
STREET ADGRESS | 4225 S.W. 7T2ND TERRACE STREE] ADDAESS ‘501 SE 2% enve
orv-sT-ze | DAVIE, FL 33314 ciry-§l-ap pan0 Bach EL D200 2
1TLE MGR O pelete TITLE IE’Change [ Adaition
NAME ROLDAN, JOSIANE Q NAME a
' \Y
STREET ADDRESS | 4225 S.W. 72ND TERRACE sreenoness |1S01 € 23 AVLNVE
on-sT-2F | DAVIE, FL 33314 CITY-S1-2F ’\)ummnoaeach L 33002
TITLE 1 oelete TITLE ! ' [J Change [ Addilion
NEME NAME
SIREET ADDRESS STREET ADDRESS
GiFY-ST-2IP CITY-S1-ZP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-21F CITY - S1-7IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CrY-§T-219 CIFY-§1-21P
Lk [ pelete HTLE i Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied
ingicated on this report is true and accur,
limitad liability company or the receive)

alify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
that my signatifa spall have the same iegal eftect as il made under cath; that | am a managing member or manager of the
ee empowereddo eybcute this repont as required by Chapter 808, Florida Statutes.

OL2.0F  [g54) I8 232

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Ifaylnme Phone #

SIGNATURE:

SIGNATURE AN|




